unstriped muscles. Here there is merely the correction, partial or complete, of existing divergence. In Greeves's case, where the movement was possibly the most pronounced, it reached " the middle line." If this was tested by the mirror in the dark room, it means that convergence became normal during the spasm periods up to the distance at which the test was m%de. Whereas in my case (and possibly in Levinaohn'scase) convergence is nearly normal throughout, in the other cases convergence acted mainly or only in conjunction with spasm of accommodation and of pupil, thus preserving the normal association of these three functions. The power of convergence was too much enfeebled to act independently of its normal associations. Thus the inward movement of the eye is obviously one of convergence, and not of adduction, as it has been regarded.
If, as is supposed, this one-sided lesion be a nuclear one, and if the centre for convergence lie across the middle line, very small variations in the extent of the lesion 4uffice to account for the clinical variations seen-namely, convergence either practically nornal, or enfeebled on the affected side, or abolished on the affected side. For a nuclear lesion, the published accounts show a remarkable absence of variation in extent. The uniformity with which the whole nerve, and nothing but the nerve, has been affected, is suggestive rather of a basal lesion. In the incomplete paralysis apparently no portion of the nerve has entirely escaped, while there has been no spread across the middle line (except in the one complete double lesion) or to other nuclei of either side. But some of the accounts have been too imperfect, more especially as regards convergence, to assist much in indicating the site of the lesion. Fisher: Case of Arterio-venous Comimunication of noises in her head, and was also sick. She returned to her own house the following evening, making a journey by tramcar and walking unaided. She also remained in bed the following day, and the noises in her head were worse-when she was lying down.
Case of Arterio-venous Communication in the Cavernous
On the morning following her fall the left eyelid began to droop, and this progressively increased. When I first saw her-eight days after her fall-on the left side there was complete ptosis, partial mydriasis, complete paralysis of the third nerve, but some evidence of activity of the fourth and sixth cranial nerves. The left eye was somewhat proptosed: there was slight cedema of the ocular conjunctiva: no other cranial nerve was involved. On examination pulsation of the left eyeball could be both seen and felt, and with the stethoscope a systolic bruit was distinctly audible over the left eyeball, forehead, and temple. Compression of the left common carotid artery at once arrested the noises heard by the patient, and also the pulsation of the globe. The patient had always hitherto been a thoroughly healthy woman. The vision in the affected eye was -. An X-ray examination was made, but threw no additional light upon the case. The bloodpressure was found to be 145 mm. Hg. The urine was normal. The protrusion of the cedematous ocular conjunctiva gradually increased, and all voluntary movements of the eyeball ceased. The bruit was also found to be audible over the left lateral sinus. The soft tissues of the lids gradually became more tense, and some supra-orbital pain was complained of. Compression of the common carotid artery diminished both these symptoms. The patient was kept in bed absolutely. Ophthalmoscopic examination was not easy in the earlier stages, but it was obvious that there was some slight distension of the retinal veins. No haemorrhages were discovered.
On March 18 the common carotid artery was ligatured by Mr. Sargent at the site of election. The patient came round quietly after the anmesthetic without vomiting, and there has never been at any time the smallest disturbance of the cerebral functions. Pulsation of the eyeball was completely arrested from the date of application of the ligature, but one week after the operation the same noise was audible to the patient as before, and the faint blowing systolic bruit could be heard with the stethoscope. Two days later the bruit was inaudible both by the patient and the observer, and it has not returned. The patient was kept in bed until April 20. The left pupil had by this time become equal in size to the right and some movements of abduction, and wheel-like rotation effected by the superior oblique muscle, were beginning to return. May 7, 1913: Some further improvement in the movements is slowly but progressively taking place. Ophthalmoscopic examination is still difficult. No haemorrhages or retinal exudates can be discovered, the veins appear rather dark and full, and the retinal arteries are inconspicuous, being probably darker in colour and smaller in size than the normal. Direct vision is at present not better than 26X; the field to hand test is of good size. The pupil varies in size from time to time, but does not yet respond to light stimulus. The lower part of the ocular conjunctiva protrudes between the lid margins as an cedematous roll which is diminishing, though very slowly.
DISCUSSION.
Mr. ELMORE BREWERTON suggested that in such cases the internal carotid was the vessel which should be tied, and that a greater percentage of cures would result if this were done, and also the chance of cerebral trouble afterwards would be lessened. He believed that the blood-pressure in the circle of Willis was better maintained by tying the internal carotid rather than the common carotid. In the latter case a leak might be established, and blood would come down the internal into the external, and so the brain on that side would not be well nourished. If the bifurcation were low down in the neck, the natural impulse would be to tie the internal carotid, and he suggested that the common carotid was selected because the surgeon found it easier to tie.
The PRESIDENT remarked that a case on all fours with that described by Mr. Fisher would he found in the Ophthalmic Hospital Reports thirty-five years ago; the case was under the care of Mr. Hulke, who tied the common carotid with an equally good result to that obtained by Mr. Fisher. Still, there was much in Mr. Brewerton's suggestion.
Mr. POOLEY said he had now a similar case under his care, and he hoped soon to report the result of tying the internal carotid.
Mr. HERBERT PARSONS said there were a number of similar cases on record, and those who were interested in the subject appeared to have overlooked the collected cases by de Schweinitz and Holloway. Here the recorded cases were collated, and the different methods of treatment discussed. His memory was that they were rather unsatisfactory, as in course of time there was recurrence of pulsation, whatever had been done.
